TABLE 1a

WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE

UNDER SELECTED CHIP PLANS?

FEDERAL POVERTY LEVEL

UTq ME AL CO DE MA
Ml
Access to [No access
employer |to employer
coverage’ |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
RotHine care:
2 MD visits 54, 36% 90 0|0 $10 x2 0 $5x2 | $5x2 0 $10x 2 0
(colds) 88° 88 |0|$5 $30 0 $5 $6 $10 $50 0
1 ER visit 16° 48 |00 $4 x 3° 0 |$1x3"|$3x3*| 0 |$35+%5 0
(otitis)
3 Rxdrugs
Routine care:
Source: Center for Health Services Research and Policy, 1999. 28




WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE

TABLE 1a

UNDER SELECTED CHIP PLANS?

FEDERAL POVERTY LEVEL

uT ME AL CO DE MA
M Access to [No access
employer |to employer
coverage“ |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
2 MD visits 54, 36% 90 0|0 $10x 2 0 $5x2 | $5x 2 0 $10x 2 0
(colds) 8g° 88 | 0|$5 $30 0 $5 $6 $10 $50 0
1 ER visit 16° 48 (0|0 $4 x 3° 0 |$1x3"|$3x3*| 0 |$35+%5 0
(otitis)
3 Rxdrugs
54,3617 594 [0]0 $10 x 16 0 $5x 16 | $5 x 16 0 $20 x 16 0
Care for 16° 256 | 0| 0| 50%($256-25%) 0 |[$1x16%$3x16% 0O $5x 16 0
condition: 581" | 2,905 |0 |0| 10%($2,905- 0 $5 0 0 $150 0
16 MD visits 1,800 | 1,800 |0 |0 25%) 0 0 0 0 0 0
16 Rx drugs 120° 120 |00 0 0 $5 $5 0 $20 0
1 5-day hosp. 41° 41 0|0 $10 0 $5 $5 0 $20 0
Source: Center for Health Services Research and Policy, 1999. 29
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Access to [No access
employer |to employer
coverage’ |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
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stay, $10
plus 1
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1 pre-op MD
visit
1 follow-up MD
visit
Routine care:
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FEDERAL POVERTY LEVEL

uT ME AL CO DE MA
M Access to [No access
employer |to employer
coverage® |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
(otitis)
3 Rxdrugs
54,364s| 594 [0]0 $10x 16 0 $5x 16 | $5 x 16 0 $20 x 16 0
Care for 16° 256 | 0| 0| 50%($256-25%) 0 |[$1x16%|$3x16%°| O $5x 16 0
condition: 581" | 2,905 | 0|0 10%($2,905- 0 $5 0 0 $150 0
16 MD visits 1,800% | 1,800 | 0|0 25%) 0 0 0 0 0 0
16 Rx drugs 120° 120 |0|O 0 0 $5 $5 0 $20 0
1 5-day hosp. 41° 41 0|0 $10 0 $5 $5 0 $20 0
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TABLE 1a

WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE FEDERAL POVERTY LEVEL
UNDER SELECTED CHIP PLANS?

uT ME AL CO DE MA
Ml
Access to [No access
employer |to employer
coverage’ |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
1 pre-op MD
visit
1 follow-up MD
visit
Routine care:
2 MD visits 54, 36% 90 0|0 $10x 2 0 $5x2 | $5x2 0 $10x 2 0
(colds) 8g° 88 | 0|$5 $30 0 $5 $6 $10 $50 0
1 ER visit 16° 48 |00 $4 x 3° 0 |[$1x3"|$3x3*| 0 | $35+%5 0
(otitis)
3 Rx drugs
581" | 2,905 | 00| 10%($2,905- 0 $5 0 0 $150 0
Source: Center for Health Services Research and Policy, 1999. 32




WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE

TABLE 1a

UNDER SELECTED CHIP PLANS?

FEDERAL POVERTY LEVEL

uTt ME AL CO DE MA
M Access to [No access
employer |to employer
coverage® |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
Care for 00 25%) 0 0 0 0 0 0
condition: 120° 120 |00 0 0 $5 $5 0 $20 0
1 5-day hosp. 41° 41 0|0 $10 0 $5 $5 0 $20 0
stay, 16° 16 |00 $10 0 $1° $3* 0 $5 0
plus 1 surgery| 14° 28 0|0 $4° 0 $5x2 | $28 $28 $5x 2 0
1 pre-op MD 230" 460 |0 |0 0 0 0 $460 | $460 | $320x 2 0
visit 20%($460-25%)
1 follow-up MD
visit
1 Rxdrug
2 dental visits
Source: Center for Health Services Research and Policy, 1999. 33




TABLE 1a

WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE FEDERAL POVERTY LEVEL

2 crowns

UNDER SELECTED CHIP PLANS?

Access to [No access
employer |to employer
coverage® |coverage

$15x [$50/yea| $20x | $25x | $10x12 | $10x12
12 r 12 12
$5 x
12

Source: Center for Health Services Research and Policy, 1999.
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WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE

Routine care:
2 MD visits
(colds)

1 ER visit
(oftitis)

3 Rxdrugs

Care for
condition:

16 outpt. MH
visits

16 outpt. SA
visits

16 Rx drugs
1 4-day MH
stay

TABLE 1a

UNDER SELECTED CHIP PLANS?

uTt
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FEDERAL POVERTY LEVEL

MA
Access to [No access
employer |to employer
coverage” |coverage
$10x12 | $10x 12
$10x 2 0
$50 0
$35 + $5 0
$20 x 16 0
$10 x 16 0
$5x 16 0
$150 0
35




WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE

TABLE 1a

UNDER SELECTED CHIP PLANS?

FEDERAL POVERTY LEVEL

uT ME AL CO DE MA
Ml
Access to [No access
employer |to employer
coverage’ |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
Routine care:
2 MD visits* 0 $10x 2 0 $5x2 | $5x 2 0 $10x 2 0
2 Rx drugs* 3959 | 790 |0]0O $4 x 2° 0 |$1x2*|$3x2*| O $7.90 0
1 ER visit** 88" 88 |0$5 $30 0 $5 $6 $10 $50 0
1 Rx drug** 25.16 | 25.16 [0 |0 $4x1° 0 $1° $3* 0 $25.16 0
1 MD visit** 36° 36 0|0 $10 0 $5 $5 0 $10 0
*  (otitis media)
** (pneumonia)
Care for
Source: Center for Health Services Research and Policy, 1999. 36




TABLE 1a

WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE FEDERAL POVERTY LEVEL
UNDER SELECTED CHIP PLANS?

uTt ME AL CO DE MA
M Access to [No access
employer |to employer
coverage® |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12
condition: 110, 50* 0|0 $10x 2 0 $5x2 | $5x 2 0 $20 x 2 0
2 MD visits 36° 36 0|0 $10 0 $5 $5 0 $10 0
(cardiol.) 120° 240 (0|0 $10x 2 0 $5x2 | $5x2 0 $20 x 2 0
1 MD visit 24,047.4 [24,047. | 0 | 0 | 10%($24,047.49- 0 $5 0 0 $150 0
(ped.) 9 49 0(0 25%) 0 0 0 0 0 0
2 MD visits 17,785 | 17,785 | 0 | 0 0 0 $1°* $3* 0 |[$1.94+%5 0
(surg.) 4.68° 468 |0|0 $4° 0 $5 $5 0 $20 0
1 5-day hosp. 120° 120 (0|0 $10 0 $5 $5 0 $20 0
stay, 41° 41 $10
plus 1 surgery
1 Rxdrug
Source: Center for Health Services Research and Policy, 1999. 37




TABLE 1a

WHAT PREMIUMS AND COST-SHARING ARE APPLICABLE TO PROTOTYPE FAMILIES WITH INCOMES ABOVE 150 PERCENT OF THE FEDERAL POVERTY LEVEL
UNDER SELECTED CHIP PLANS?

uT ME AL (6{0) DE MA
Ml
Access to [No access
employer [to employer
coverage® |coverage
No $15 x |$50/yea| $20x | $25x | $10x 12 | $10x 12
12 r 12 12
$5 x
12

1 pre-op MD
visit

1 follow-up MD
visit

TABLE la
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of this exercise, expenditures for premiums and cost-sharing for services covered under the plan are counted toward the cumulative
maximum, which is capped at five percent of income).

Assumes the use of prescription drugs on approved list (a coinsurance rate of 50 percent of allowed amount applies to unapproved drugs).
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